STATE OF UTAH
DIVISION OF OCCUPATIONAL AND PROFESSIONAL LICENSING

APPLICATION FOR REGISTRATION

PROFESSIONAL EMPLOYER ORGANIZATION

DOPL-AP-049 REV 03/27/2003

APPLICATION INSTRUCTIONSAND INFORMATION

General Statement: The Divison desresto provide courteous and timely serviceto dl gpplicants. To
maximize its efficiency and level of service, the Divison will process complete gpplicationsonly. A
complete application includes all applicable supporting documents and fees. The feesare for
processing your gpplication and will not be refunded. Failure to complete the gpplication and supply al
necessary information will delay processng and may result in denid of regidration. Please reed dl
indructions carefully.

Address of Record: The address listed on the application will be your address of record. All
correspondence from the Divison will be sent to that address. It isyour responsibility to directly notify
the Divison of any changein address.

Social Security Number: A socid security number is classfied as a private record pursuant to Title
63, Chapter 2, Utah Government Records Access and Management Act (GRAMA). Itisused asan
individua identifier for our licensang database and for purposes of the child support enforcement
pursuant to Subsection 78-32-17(3) and is mandatory pursuant to Subsection 58-1-301(1), Utah Code
Ann., which implements the requirements of 42 U.S.C. 666(a)(13). An application that does not
include asocid security number isincomplete and cannot be processed.

SUPPORTING DOCUMENTS AND FEES:

In addition to submitting a complete application, submit the following:

1 Submit alist by jurisdiction of each name under which the PEO has operated in the preceding
five (5) years, including any dternative names, names of predecessors, and if known, names of
successor business entities.

2. Submit a statement of ownership, which includes the names of dl individuas who individualy or

acting in concert with one or more other persons, owns or controls, directly or indirectly, 10%
or more of the equity interests of the PEO.
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OR

If you are a PEO domiciled outside the state of Utah and employ less than 50 employeesin the
gtate of Utah, you are exempt from submitting a statement of ownership, as described above.
However, if you qudify for this exemption, you must submit a statement that you are exempt
and that you meet the above requiremen.

Submit a statement of management, which includes the names of al officers and any person who
has the authority to act as a senior executive officer of the PEO.

OR

If you are a PEO domiciled outside the state of Utah and employ less than 50 employeesin the

date of Utah, you are exempt from submitting a statement of management, as described above.
However, if you qualify for this exemption, you must include a Satement that you are exempt

and that you meet the above requiremen.

Submit a$2,000.00 non-refundable application processing fee.

Please Note: The gpplication fee will increase to $2,010.00 on July 1, 2003,

ADDITIONAL IMPORTANT INFORMATION:

1.

Laws and Rules: You are required to understand al Utah laws and rules pertaining to your
practice as a professona employer organization. The following gpplicable laws and rules are
available on the Internet at www.dopl.utah.gov:

o Divison of Occupationd and Professond Licenang Act
o Generd Rules of the Divison of Occupationa and Professona Licensng
o Professond Employer Organization Registration Act

Y ou may also purchase the law and rules for afee from Experior, 5486 South 1900 West,
Suite C, Taylorsville, Utah 84118, (801) 355-5009.

Current Documents. Applications, statutes and rules may change from timeto time. If you
have not recently obtained any of these documents, you may want to contact the Divison or
vigt our Internet Ste to verify that you have current versons.

Registration Renewal: All professona employer organization registrations expire on
September 30 of each year.

Unlike many other states, Utah' s registration renewd scheduleis not based on the licensee's
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6.

7.

date of initid registration. Under Utah's renewa system, al PEO regigtrations expire as a group
on the same day every year. Therefore, the length of a PEO’sfirst renewa cycle depends on
how far into the current renewa cycle initid regigtration was obtained. Each renewd cycdle
thereafter isfor afull year.

Additiondly, the fee paid with this application for regigtration is an applicationprocessing fee
only. It does not include arenewd fee. Each registrant is responsible to renew regidtration
PRIOR to the expiration date shown on the current regidtration. Renewd information is
disseminated to each registrant at the registrant’s last known address, as provided to the
Divison, gpproximately three months prior to the expiration date shown on the regidration.
Therefore, you are required to notify the Divison of any change of address within 10 days after
the change.

Payments. Make licensure fees payable to “DOPL.”
Mail Complete Application to:

By U.S. Mail
Divison of Occupationd & Professond Licensng
P. O. Box 146741
Salt Lake City, Utah 84114-6741

By Delivery or Express Mail
Divison of Occupationd & Professond Licensng
160 East 300 South, 1% Floor
Sdt Lake City, Utah 84114-6741

Telephone Numbers: (801) 530-6628
(801) 530-6396
(801) 530-6727

(866) ASK-DOPL — Tall-freein Utah
(866) 275-3675

Fax Number: (801) 530-6511
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APPLICATION FOR REGISTRATION

The business legd name is the name that will gppear on the regigtration and is the actud name under
which the PEO will be conducted. If the gpplicant for regigtration is a business entity, thisis normaly
the name registered with the Utah Divison of Corporations. If there is afictitious business name (doing
business as), list that name dso, e.g., XY Z Corporation dba XY Z Professond Employer Organization.
If you are going to operate under your own persond given name, thiswill also be your business name.

APPLICATION FOR: Regigration as a Professona Employer Organization

BUSINESSLEGAL NAME:

FEDERAL TAX ID NUMBER:

CONTACT PERSON FOR REGISTRATION PURPOSES:

Name: Teephone:

MAILING ADDRESS:

Street:

City: Sae Zip:

County:

Telephone:

DO NOT WRITEINTHISSECTION - FOR DIVISION USE ONLY

Registration/Certificate Number:

Date Registration/Certificate Approved:

Approved By:

Date Registration/Certificate Denied:

Denied By:

Reason For Denial/Other Comments:
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PROFESSIONAL EMPLOYER ORGANIZATION
QUALIFYING QUESTIONNAIRE

Answer “Yes’ or “No” for each question. Do not leave any questions unanswvered.

1. Has the gpplicant ever had a license, certificate, permit, or registration to practicein a
regulated profession denied, conditioned, curtailed, limited, restricted, suspended, or
revoked in any way, or is there any disciplinary action pending againgt the applicant by
any licensing agency?

2. Has the applicant ever been arrested for, charged with, pled guilty or no contest to, or
been convicted of a misdemeanor or felony charge in any jurisdiction during the last 10
years? (Minor traffic offenses such as parking or speeding violations need not be listed
but motor vehicle offenses such as driving while impaired or intoxicated must be

disclosed.)

3. Has the gpplicant ever filed for, or been subjected to an involuntary petition for, or been
adjudicated bankrupt, or sought protection under the bankruptcy laws during the last 10
years?

4, Has there been any judgement or is there any pending judgement entered againgt the

gpplicant in any court during the last 10 years?

5. Has the applicant ever been denied abond, or had a bonding or surety company make
afinancid settlement on their behdf?

6. Does the gpplicant have any outstanding unpaid past due bills, cdamsfor sdlaries or
wages, judgements, assessments, or tax liens.

If you answered “yes’ to any of the above questions, enclose complete infor mation with
respect to all circumstances and the final result, if such has been reached.

Printed Name/ Title of Person Completing Form:

Signature / Date of Person Completing Form:
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AFFIDAVIT AND RELEASE AUTHORIZATION

| am the gpplicant described and identified in this gpplication for licensure in the State of Utah.
| am qudifiedin al respectsfor thelicense, cartificate, or registration for which applying in thisapplication.

Tothe best of my knowledge, theinformeation contained in the application and its supporting document(s) is
free of fraud, misrepresentation, or omission of materid fact. Tothebest of my knowledge, theinformation
contained in the gpplication and its supporting document(s) istruthful, correct, and complete; and, discloses
al materid facts regarding the applicant and associated individuas necessary to properly evauate the
applicant's qudifications for licensure.

| will ensurethet any information subsequently submitted to the Divison in conjunction with thisgpplication
or its supporting documents meet the same standard as set forth above.

| understand that it is unlawful and punishable as a class A misdemeanor to apply for or obtainalicenseor
to otherwise ded with the Divison or alicenang board through the use of fraud, forgery, or intentiona
deception, misrepresentation, misstatement, or omission.

| understandsthat this application will be classfied asapublic record and will be available for ingpection by
the public, except with regard to the release of information which is classfied as controlled, private, or
protected under the Government Records Access and Management Act or restricted by other law.

| authorized| persons, ingtitutions, organizations, schools, governmenta agencies, employers, references, or
any others not specificaly included in the preceding characterization, which are set forth directly or by
referencein this gpplication, to releaseto the Division of Occupationa and Professiond Licensing, State of
Utah, any files, records or information of any type reasonably required for the Divison to properly evauate
the gpplicant’ s qudifications for licensure by the State of Utah, induding the crimina history background
performed by the Utah Bureau of Crimind Identification.

Printed Name/ Title of Person Completing Form:

Sgnature/ Date of Person Completing Form:
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